MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B63=033978 -
PEPARTMENT oF puaLl :eg::a:::’:“:: :n“EL r‘_n,g__.zi].BJnmary Registration District No. 1003_Jteglnrar'l No. _.8223_ STATE FILE NUMBER

. DO NOT WRITE
ON THIS sTUB AMENDED U!J '3 3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)

VS 300
Rev. 4/59

b. cggr {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR
TOWN  5t, Louis, Town  St, Louis, Yes B No L]

c. :‘%épﬂﬂEogF (If NOT in hospital, give location) Inside Limits d. EE%E!EE};S [tf outside, give location) Reside on Farm
INSTITUTION. Masonic Home Hospital Yes[® No[J 4018 a West Florissant (Y= NoX

3. NAME OF DECEASED First Midd]e Last 4. DATE Month Day Year
(Type or print) OF

KATHERINE  ANNA OLMS DEATH  August 11, 1963
5 sx & COLOR OR RACE 7. Marrled [ Never A.a_\arrled 1 |a. oate of BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24‘HR
Female White Widowed B Piverced O 15-17-1880 83 Months I i Bl T

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
oWl to Own Home Germany U.,s.4a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gustav Surber Anna Mintz Otto Olms, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 1o =omes NG. | i7. INFORMANT Rddress

no, ki If . d of
(Yuh 0, or un! nown)l( yes nivslg;;;r ates Mr. Arnold Olms. 10901 W. Flori

<2 &

F EATE AMENDED

ONSET AND DEATH

zdmzs

PART |. DEATH WAS CAUSED

-— L
I._MMEDIATE CAUSE (a} Yo . ot le ]

18. CAUSE OF DEATH {Enter only one tause per line for (a}, {b), and (c}. ) INTERVAL BETWEEN

4

DOCUMENT

Conditions, If eny, DUE TO (b) é 4 e rAI { z.eLJ A \>i'érm S0 [e\ms;s Dal kﬂom Ll

w;n;;h Qave rlsa‘-lf
shove cause (a),
stating the under- }/
lying cause last. ). DUE TO {2) 5— d' 0
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal | PART I If decested was female was
disease condition given in PART | (a) there a pregnancy In last 90 days.
J [ Yes , B8 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a o
YES 0 NOE}
20c. TIME: OF Heour Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK. farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21. 1 attended the d d from _/ ? o ‘/ 'm_ & ~ff- 63 nndlnsfuw,ﬁ';;‘nlivenn &7.-.//._63

Death occurred at - 3:05 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

USE BLACK INK

{Degres or. titie) 22b. ADDRESS [23<. DATE SIGNED

) L%
0 £ 1 allme WD, | 2720 o Sthews|§-12¢3
23=. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ - 23d. LOCATION (Gity, town, or county) (State)

RI
REMOVAL (Spacufv) [ .
Burial August 14,1963 Frieden's Cemetery . St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R'S § W ﬂ y
CALVIN F, FEUTZ, 4828 Natural Bridge Bl1, AUG 13 1963 KM b

(Li d Embalmer’s Stat t on Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,

oF by Student Embalmer No.

working under my personal supervision. f z
Student Signed M f

Signature of Student Embalmer
Licensed Embalmer No ; ;/é

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this’ body is" not embalmed fact should be so stated above.
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